FCR INS TRUCT/ONS, SEE BACK OF FORM FORM .
DISCLOSURE SUMMARY PAGE . DR-2 | osciosune
- [commITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT
! }ﬁf)/z LS _TC A Sed g < fa & S WG & o For Offics Use Om (
IMPORTANT Indicate type of committee you are reporting for: '__Z, - szm. # . O
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited  Com—
( 5 )County PAG ( 8 )Ballot Issue/Franctise Committee (7 )County/City Central Committee _ - / S
( 8 )Support Slate of Candidates Computer _AJ E

CANDIDATE COMMITTEES ONLY:

Candidate Name — . _Political Party 3
T/Efi/[f) A \l)f'”i’)ﬂif; Repub licen {
i

Districk (if Senate @

2£/9

_Office Sought -
| _ouwial //d (25 < !;_ : f: 6‘{)?’& S¢ ‘IL}'Q '{':‘ vey

G -t~ L2430 7 ‘aoﬁéE

TELEPHONE , DATE SIGNED

SIGNATUH = OF TREASUREH (or person ﬂling this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
O 2_REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

IAMFILJNGA-WLL'?J, j -2 - [Dee Ri 0

Indicate one

(report date)
EC{CK‘ IF AMENDMENT TO REPORT DATED _ . Local Committees, enter Date of Election
' I Nov. & 7 5
| County & Local Committees, enter County In

E] Check if this Is final (termlnatlon) report and attach Notice of Dissolution Form DR-3. !
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This s the total of afl monies heid
by the committee. This amount MUST be the same as the cash on hand at the end /e . - )
of the last reporting periad, or must be zero if this Is first report  filed. } s $ 5 . 233,67 ) -
ADD TOTAL MONEY TAKEN IN THIS PERIOD . ) '___ k
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) ......... - \’5 O 3 5 -
Schedule F: Loans Received total (Attach Schedule F) ......................... // la:if O D

Schedule H: . Total Sales of Campalign Property (Attach Schedule H).......... sersserssnaserseranannss

(Schedule H applies to Candidates’ Committees Only)
) . SUB-TOTAL......$ (;'I‘ 4 oy /@ lj_‘

SUBTRACT TOTAL MCNEY SPENT THIS PERIOD ‘ ,
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... q G- & o? o é) _

Schedule F; Loan Repayments total (Attach Schedule F)

...................................................

CASH ON HAND at the end of this reporting period (if final report, balance must ‘ , . \ -
B Z870) (ARACK DR=3) cevvsseesseerecssecesssssmsmsssnssssssossssissssssissssssesssssssssssasasssssssssssssss sesssssssas $ ( (6O ] |-
“*UNPAID BILLS (From Schedule D - Attach SCheaule D) .........murrrere T | -
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ..........uisrrresssrsssens S $ [P 56, 4P —
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...... QIB\H\”O‘;)—T 3’ 5040 ~—U—{ )
: ands X5 ff(’V'v"“ Vo

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

YES ____NO




FOR INSTRUCTIONS, SEE BACK OF FORM

| EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMI'I TEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR £EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITUR

CHECKX THIS BOXIE

B‘/ M&/«r/
NDING FORM

COMMITTEE NAME (Must I'Js__same as on Statement of O_rganizaillon) /
Dennis Tor _] pawa \Sf@_'/e/ fHovs e Ve
CANDIDATE NAME AND ADDRESS TO WHOM PURP/?ZJ{ AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRAKISACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) | ~ AND PAC ,
CHECK
NUMBER
ID# Vision Development Ractjs Ads
10-17- , /829 Starbeck Cir. -
1702 Ok s, / ¥ 9pa4 =
7 | Cedar fayls TA / %
ID# | Postmas ter 2rNY! Q;U
I6-dea| OF pogp | Coter Talls, 1A - 73.5°3
IID# \ '7%6 Co //<’7 7?( eema\ﬁ ‘@ [itical Ao, <
-83-04 . . RS oc:
/0 -8 ot 09 AN Coctay a//s | |
I L I Py s\suﬂo e ..
[0-34¢-0Q .'CK# /590 55‘ Foa i ' \ ~ /6. £«
Wa+er l&o ‘ : ,
'E_J# : LUDG% For workers. 29,4
jp-ad-0a| Ck# oo Ceddr falls IA » - '
ID# Vis/on Development | Kaddio Ads iy
0—85~03 CK# /O?Q QCP -S‘{‘QrbC’C/{ (?\ID 30» -
’ ‘ cotar falls A
ID# Postmaster : :}Dosf‘cz?v e o0
olar falls T A4 1333, =
/0 -a5-03 CK# /09 C ecla )
b# Pos l‘h’\as {'c N POS IL‘Q7 L
/0 -38-0a| CK# 109 </ Cedar fa //Sj I A 573 97
SUB-TOTAL $~.20 70770

TOTAL (if iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchabes of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

chedule G instructions and lowa Code 56.6(3)(i).)

Expénditures to persons/entities providing consulting, advertising, fund-raising, poihng; managing, organizing services must also be detail itemized on
S¢hedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page I

S

of

(for Schedule B}



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN M

(Including candidate’s personal funds)

SCHEDULE |

A

(Rev.

MONETARY
06/97) RECEPTS

’ COMMITTEE NAME (Must be same as on Stalement of Organization)

Dennis Lor Lowa

State

/*/Ous .

1

[+ CHeck THIs BOKX I

AMENDING FORN

‘!

STATE CANDIDATES NOTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.324(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contibutiens o
{or any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER hiAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT Tn:l
RAECEIVED (it applicable) : : TO CANDIDATE" RECEIVED FL
(MM/DD/YR) AND PAC CHECK (if applicable) RAJ
NUMBER INC
iD# mqnd"f’/ M:gkel - Janet $
. Lok , 2309 Grana. Bivd —
0-31-02 B30T/ | Codar £alls TA L2613 $2.00
1o# Voorhees Pefer - mqr.'}}/n
CK# jy-n o 340d Phed s ant Dr . ,
03122 5527 Cedar asls A 52613 /00.00
ID# \ . /
ﬁ/"‘c’f, Kenn eth
. CK# — G2/ e m an Ave ;
/-1 0‘.;)_ SL5s Ceday - La//bs/ A ADbl I : é?),d)o
o# Etter, Hobert S
- . | CK# 2303 [alvView r. Y
J/-01-02 4567 C cdtay falle T A 52613 500 |
I i . B ernavd  Roth E '
J)-o1-02.|O#* 32/ SOl w4t K0.00
A D# '#qm raa/{ \Tq me s -~<)aro/7y)'
- CK# ~ XED i
//-0& 0D blo05 - 727 Willow Lo /O00.00
1D# %L\ [t ey ”
— | AN B SR XA \N%N -
Kty ! wa, i P ’
/1663 ¢ M'é.mzn% A Double en‘l’r\/ . ;Lfo 40, 08
ID# J -
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s/dgsoa —
i TOTAL (if last page of this 3ys
: scheduie} § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I ‘
Page 0
{for Schedule A}

marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no

famifial relationship, enter “not applicable” in the relal

tionship column.



For Ihstructicns, -See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN (N

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis “For 1_owar Sta f‘e,

|

Hovs < |

SCHEDULE

A

(Rev. 06/97)

RECEP

MONETARY

S

[ CHeck THis Box i

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAVMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | 4 IF
RECEIVED (if applicable) : : TO CANDIDATE* | RECEIVED | Fuy
(MM/DD/YR) | AND PAC CHECK (if applicable) RAJS

NUMBER INC(

CK# Hir Office rark Rol v -
/9*94—0;) HA3R6 West Des Mearnes 1A 5D QbS5 /@O-QO

1D# 6096 VVIQI‘)U€4€-1L0V¢0L /7[00511'7’)7

oK 1400 Dean Ave

VA ) : ' —_ ey, /85

1d-04-03 e Des Moines T.A SO3iec - 373L ‘0D

D# L a9/ Towas Hes ié&l Association

/00 Fasi ranal - SU; te

CK# 700 , .

/2-0%-0 > &7 Des Moines LA 50309 - 4035 ‘QOO'OO
|P* Lol7 | Towa h/ea//;/) Pa « Bk
. A 6752 Westtown qrKwas : : :
1570603\ " 2972 |yyeat Do dmabe 220 0 | /00, -
| ID# _ Vision Development Services|
, /Sofp Starb eek Civele
~ 66 -0 2| CK#
V=Rl AHE8¢ Cadar fLalls T-A SD6L3 /OO, —
ID# ’ ’
CK#
ID#
CK#
ID#
CKs#
{D#
CK#
IDé#
CK#
AR N
SUB-TOTAL iy IS

* Disclosure faw requires candidate committees to disclose the refationship of any relalive making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this

familial relationship, enter “not applicable” in the relationship column.

scheduie) |

Page 3 of -

(for Schedule A}

Pl

17, 105 o



FOR /NSTHUCT/ONS SEE BACK OF FORM SCREDULE
EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT B : MONETAF
_ (Rev. 09/97) EXPENDITY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX|
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizatior)
CANDIDATE |  NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) | AND PAC
CHECK
NUMBER '
iD# Blach hawk T
ep. acp haw Cam 2
P [Fep <7 BRdpoF [Wevnpen pulel?
JFIFOD Kt o= Watertse, Ta& = Eiteratore $ 23,5
iD# Vision Devc/opmen’f Sfﬁ na tore /9.«3{5
. —~ E 7S50 Starpb cokK B : ~—f2:3:;§17221
/073002 /P76 |Ceclar Fails ,TA. D“P"““+C"3
¥ . | Parkade Pripter S . .
—_— : —375 Ma:in sT. rrirenTg . ) ——
10-30-02| % 1097 | 0ear Lails TA , Dep leated 9. 2
- 1" _ |wells Fargo Cavd. | L1 terest on V) \
/-19-02 |Cke /o9 |° Sevvice /oen .00
ID# Vigion Develo /Y;en'f' I\/ews qlbe(, Ao(s w e
Y fav pee R )
.88-03| CKit /S0P A .S L oo
1188701551097 | megar £ails T A v | /14 0c¢
ID# — - W ad
C"”fcé“’”s Frintin g IR E 5.
)-RE-CFCKE /0 O '
ID¥ .y " ) \
r]-a7-03 CK# J)O ) /oL Starbeck . SD.
1’29 ID# webbs Fonyo VSF Refrme Checld Fee & N
- \
Hapet 12/, CK# lloa. Hev i n Dﬁnﬁ/{/g Travel $eom Nof»{\o[k’ VA| 1,600
SUB-TOTAL | $¢g o 1o

TOTAL (if last page of this schiedule}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

95620 26

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instrucions and lowa Code 56.6(3)(i).)

Page

& of

5

ffar Qehadnla BY



Py e E VUL IVIYD, OIS DAUN UF FURM

COMMITTEE NAME(Must ba same as on Slatement of Organization)

L | oLy ‘f})" ,IC‘CUC,U \S"_}'a ‘/—C’, /710 s c

NOTE: This schadute reports money loaned to the commiitee which is deposited in the committae a_\céount.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

SCHEDULE
F LOANS
{Rev. 08/96) RECE)VED
& REPAID

[FCAECK THIS BOX IF

AMENDING FORM

PART | - MONETARY LOANS RECEWVED THIS REPORTING PERIOD
(Orlginal source of loan, such as a bank, must be shown If a third party Is
involved. Include loans from candidafe's personalnds. )

PART li - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglvgn must be reporied on Schedule E ~ In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT ] [ DATEPAID | NAME AND ADDRESS OF LENDER 1 REL AT e snemase:
RECEIVED {include Endorser's Name, If Applicabls) TO CANDIDATE | OF LOAN (MMDD/YR) | (Include Endorser’s Name, if Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) : {if Applicable") - . (If Applicable)

_ $ g
EFrvin A. Dennis
/03¢ w .5t 7!(,5 (€
-0 90 a. —
2 Cedav fails LA L
ihe!
TOTAL (PART ) $_J 5&87.83

/

*Disclosura law raquires candidate commitiees to disclose the relalionship of any relative
making a contributlon to the committee. Relationship must be shown to the third degree of
consangulnily (blood relatives) and affinity (relatives by marrlage). (Sea Page 2 of forms

packet.) If surname of contributor is the sama as candidate, but there Is no famiilal

relationship, enter

"nat applicable” in the relationship column when it applies.

. TOTALCASHREPAYMENTS (PART I)
From Schedule E - TOTAL LOANS FORGIVEN
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

$—---—-—-——~
s LLSPT R

4
Page /



~

FOR INSTRUCTIONS. S‘EE BACK OF FORM FORM .
| DISCLOSURE SUMMARY PAGE DR-2  DISCLOSURE
-| COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) |  REPORT
Dennis For Towa State House For Office Ues Ont
IMPORTANT: indicate type of committee you are reporting for: D Comm. # - -
Indexed L
(1 )Statevwde/l.eglslahve Candidate ( 2 )Statewide PAC( 3 )State Party (4 )County/Local Candidate Audited
( 5 )County PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udite
{ 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: :
Candidate Name Palitical Party

Er\/[’n A ’DPI’)VH’S Eﬁ’_‘b.ub_b&g_l?
Office Sought ~ District (if Senate q ‘iﬁ JAN 29
Towa Hovse of 'EC’.DI"C.SG‘I’I tative 2 /D )an 2|0823/

%E d 22};;@(’&) QE‘Q/M.AA Qg(%!@éé”&ﬂso? VAS 3
SIGNATURE OF TREAS‘UHER (or person filing this repori) . TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A —M,O‘U. [~o8 - S% 3{ -0 Q. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one D

DCHECK IF AMENDMENT TO REPORT DATED

Local Commiittees, enter Date of Election

Moy . 5 DA

E] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) .. $ —~R702. 2P

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F) .........................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccoocueveeeeceeneee..

(Schedule H applies to Candidates’ Committees Oniy) PC! o .‘1 _F Ta + « @ o b _/_,

SUB-TOTAL......

/77 6065.00
] L 5Ly P

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F)..........ccooueveerereececereereeeeeeeeneseenans

CASH ON HAND at the end of this reporting period (if final report, balance must
DE Z80) (ARACK DR=3) ...ooeeeveveemeeeee oo eeeeeeeeeseceeseesesseeseesesessmemsoseses e ee e eeee e e e see e eeeeseeeeens $ O

) 9 £97.89

**UNPID BILLS (From Schedule D - Attach Schedule D) ... oo, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .........cocovvveerveeereeresresssesnses 3 s;ZP 5 AP
$

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........coevieeeerersreresrereeneenenen
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) _—
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $




For iﬁstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN i
(Including candidate’s personal funds)

Dennis For

COMMITTEE NAME (Must be same as on Statement of Organization) o ’
__Lou)a/ 6%0{.6 /710051'3, J

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEPTS

] cHECK THIS BOX IF
AMENDING FORN

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 688.32A(86), lowa Code, prohibits the use of information copied from reports and statements for saliciting contibutions or
for any commiercial purpose by any person other than statutory palitical committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP ] . AMOUNT [ Y IF
RECEIVED (if applicable) - TO CANDIDATE” RECEIVED EUI
(MM/DD/YR) AND PAC CHECK (if applicable) RAIS
NUMBER INC(
iD# Mandt M:kkel - Tanet s
. .| ox# , 4309 Grana. B —
0-31-02) " 507 | Codar £alls T A _LD6I3 0,00
1D# Vaov’a/z/ecz Pefer - Mar. lyn
3 CKE# joe om : Ocl //’)C°<2<qnf‘ o '
/0-3102 |~ 5527 Cedar Faosls A 526I3 /00.00
ID#
Hoe r, Ke nn e th
o - CK# = - ‘921 Mew mean Ave '
/0102 3PS5 Ceday Latls T A Koul3 &8.00
1D# Eller, RHob ert > | :
. .| CK# — 2303 [faiv View . -
J)-01-02 4857 C ey Lalls T4 52613 590 |
ID# _ B ernavd Ru’rh F '
J/-o1-0a.| ¥ 32/0 0 29! W, syt K0.00
» e Ham roc/i Jame s Cm'a/7y)
- — XED
/105 00| G058 cjr 7 willow kn. /00 . 00
ID# Repoblican Party oF
CK#\ ! way . )
0160 Wive e 140%0.04
ID# p
CK#
ID#
CKit
iD#
CK#
SUB-TOTAL ’
$/4 41500
) TOTAL (if last page of this
scheduie) | $
* Disclosure [aw requires candidate committees to disclose the relationship of any relative making a contribution ta the
committiee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by l 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no Page of
’ ' (for Schedule A)



For ihstructicns,-See Back of Form

CONTRIBUTIONS - MONEY TAKEN N

(Including candidate’s personal funds)

Dennis

COMMITTEE NAME (Must be same as on Statement of Organization) - J

—por Towa State Hovs e

SCHEDULE |

A

(Rev.

MONETARY

06e/97) RECEPTS

[J cHECk THIS BOX IF
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGM

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributiens or
for any commiercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP . AMOUNT i IF
RECEIVED (if applicable) . : TO CANDIDATE” RECEIVED FU!
(MM/DD/YR) | AND PAC CHECK (if applicable) RAS
NUMBER INCC
ID# Davis Gar 2 s
. /O TLLiR;, Drive
CKi# ! -
/[~15 02 4136 L[J’)Qc/ﬂ] T/ 62656 ST
10 Keimer Melvin - \Violar
- CKi# . /&O‘? w. R th s
/11902 |%*E234 | oodar  c2yS 2 s ess 7500,
ID# Drennan Terey '
2~ o K 414 RODnciIree Dr 9.5
/- 3302 HAb b Abllene, Te ¥es 79@0/ _ﬁé‘db
| Ip# Wishmeyewr Lois W. Dean
cm oy ) CKE oy - 2135 Oxtord. Ln Ro.0p |
11-83 09 /1S31 | Cedar Calls LA @@3 0|
ID# 7 d QCO\:?\SC’I'? J erro/al Svs
; CK# 039°-B Ppheas qnf'Dr
/2402 S0P | Pedar Falls T4 Sve3 5720
iD# Rt vblican ’F’ar{*\/ of Toowen
’ CK# - cAl E 9 +h St 22
/-84-03 LI4S5 G | pes Moines TA 450309 /500.
o Dbradosieh Tim.
CK# o770/  Po Bey o3 20.00
/- 04 02 BaLfuipet> Omaha, Ne. o010 =103 .
ID# Lo 70 Towe Lawpac .
- "Rl Fast Locost St. 7/ 3™ 00’
_ 0| cKE _ ST Ao &
12-04-0 ALELE | Dey, Moines LA 23091939 /00.
ID# Robtrfs <t e/oheh - Dawn
o CKi# 4ee Walndd I SO on
[2-04-03 T437 1 Des Moines I/‘E B0309 - 3993
D#  Cioi g/lof‘o\" Carciefds Political Ac tion
oBoy ¢1a] Fast Des Moine s Sta -~ o6
5. 04d-03 | CK# . ) ) Q\SON
/13-0 &&?7 Des Moines ()7)\2_@9
SUB-TOTAL
$A070.
B TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the —
=

committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). i sumame of contributor is the same as candidate, but there isno

familial relationship, enter “not applicable® in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTICNS ~- MONEY TAKEN N

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

| Dennis for L_owas Ste te

|

/7/()()5 < |

SCHEDULE
A

(Rev.

086/97)

MONETARY
RECEPTS

(] cHECK THIS BOX 1F
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commiercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriags) (See Page 2 of forms packet). !f sumame of contributor is the same as candidate, but thers isno

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A}

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ AMOUNT ¥ iF
RECEIVED (if applicable) : . TO CANDIDATE" RECEIVED FUI
(MM/DD/YR) | ANB PAC CHECK (if applicable) RAU
NUMBER INCC
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FOR INSTRUCTIONS, SEE BACK OF FOAM SCHEDULE

N o - ' B MONETARY
EXPENDIAi URES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/97) PENDITUR!

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE j
y [J CHECK THISBOXIFE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AMENDING FORM

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM . PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) | .~ AND PAC _
CHECK
NUMBER ’
‘ ID# V/S,'oh DG’VGIO men+ qu;o Ads [
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/0 ~35-0

SUB-TOTAL $.20 7,770
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $50C or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Cade 56.6(3)(i).)
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FCOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

STATE PAC COMMITTEES:

MONEY SPENT FROM COMMITTEE ACCOUNT

NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURE

1 CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizatior)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) - AND PAC
CHECK .
NUMBER
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TOTAL ({if last page of this schedule)

329p9z.09

THIS BOX APPLIES TOC CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polllng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each typs of expenditure made by the persan/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3){i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' : E INKIND

[ COMMITTEE NAME (Must be same as on Statement of Organization)

7L (Rev. 06/97)} CONTRIBUTION
enhn s ‘IZVOV" t O Lo \§ ale ovs e
[J CHECK THIS BOX IF

ANMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED f 1 IFFOR
RECEIVED NAME AND ADDRESS - TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISEF
(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
?ff)ub ican qu+)’ O”P . Posfb?'e / J
- T ow e P _ _
P + rocessin H4o4 5/
//'05’09. Gl Fast g hpe_g Moines 7
Et’Fubl;oqn Pawf')/ of Toway |
o edl Fast 970 pe Frin t 404, 3
|- 0b-63 Fas ? _Dc_) Moeineg F/n‘[‘//)7 S
'I—ax'by/ ers Unitea : .
/0 & Fark Ave ) )
- -~ 1 P -~ n
120803 W yecatine ZA 59761 ma.ling |/047.3¢
\
SUB-TOTAL { $
/2
TOTAL (iffast § $
page of this
scheduls) /67 56 .45
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution to the Page [ of [
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet:) If sumame of contributor is the same as candidate, but there is no
familial rela’aonshlp, enter “nat applicable” in the relationship column.
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COMMITTEE NAME(Must ba same as on Statemant of Organization)

NOTE: This schedule reports money loaned to the commiltee which is deposited in the commitiee acéount

SCHEDULE
I LOANS
(Rev. 08/96) RECE]VED
& REPAID

[} CHECK THIS BOX IF
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Orlginal source of loan, such as a bank, must be shown If a third party Is
involved. Include loans from candidafe's personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglven must be reported on Schaduls E - In-kind Contributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIF |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER ‘

i ‘ RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MWDD/YR) | (Include Endorser's N '
RecENED . o " ) n :_r_ae s Name, If Appllc§ble) TC()l ?Q)h;ﬁgg;‘)ti REPAID

a— s o
Zrvin A :Dcnm'g g
/03¢ w . /5Th 71,557 04
2-092a o - el ’
edav fqlils LA
AR
TOTAL (PART ) $_L2 &7.83 TOTAL CASH REPAYMENTS (PART 1)) §
From Schedule E ~ TOTAL LOANS FORGIVEN $

*Disclosure law requires candidate committees to discloge the relatlonship of any relative
making a contribution to the committes. Relatlonshlp must be shown to the third degree of
consangulnity (blood relatives) and affinity (relatives by mairlage). (See Page 2 of forms
packet.) If surname of contributor Is the sama as candidate, but there Is no familial
relationship, enter “not applicable” in the relationship eolumn when It applles.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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